2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093228 May 05, 2001 8:00 am.
1. Entity N rj;r :
D;ﬁisilmeENTERPHISES INC Secreta of State
! ' 05-05-2001 90835 039 ***150.00
Principat Flace of Business Mailing Address
3951 STERLING ROAD 3951 STERLING ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 32312 T Irvaex
s v IO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 506 Applied For
6 26098 Not Applicable
4P Country 2P Country 5, Certificate of Status Desired | $8'75 AdditLona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
TUMEH, BASSAM
.0 i Al bl
3951 STEHUNG ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printec name of rogistered agent anc tile if applicable (NOTE: Registerad Agert signatire -ecuired when reinstating) CATE
T s e sty oo | FLENOWN FERISSIS000 | o ca campa s $5.00 e
S d - Trust Fund Contribution. U Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e vSD [ Delete TLE Cchange [ Addition | S
NAME TUMEH, BASSAM HAME e
sreeT AocRess | 3951 STERLING ROAD STREET ATDRESS 3
orv-st-2P | FORT LAUDERDALE FL 33312 CIFY-ST-2IP N
TITLE O Delete TIILE [l Geenge [ Additicn %
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP Ciry-31-2Ip
THTLE 1 Delete TITLE O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TILE (3 Delste TTLE [ Crenge [ Adaitien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIT¥-5T-2P CIFY-S7-21P
TALE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all o‘l‘nery\ike empoweped

SIGNATURE: // 0%/2; /200 /

yURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae

Daytime Prono #




